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Selective mobility: changing social & deprivation 
gradients of health
Background
Evidence that health & mortality inequalities widened in the 
UK over the last few decades
Social Class: between SCI (professionals) & SCV (unskilled)
(Hattersley 1999; Blane et al. 1997; Drever & Whitehead 1997; Blane & 
Drever 1998)
Geographical area
(Dorling 1997; Levin & Leyland, 2005; Leyland 2004; Shaw et al. 2005)
Deprivation of areas
(Boyle et al. 2005; Raleigh & Kiri 1997; Norman et al. 2005)
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Background
Reasons for widening inequalities less well understood
µ6RFLDOVHOHFWLRQ¶GHEDWHDERXWFDXVHHIIHFWEXW«
 Healthier people more likely to experience upward social 
mobility
 Less healthy people more likely to move down the social 
hierarchy
µ'HSULYDWLRQVHOHFWLRQ¶VLPLODUFDXVHHIIHFWGHEDWHEXW«
 Healthier people more likely to move to less deprived areas
 People in poorer health more likely to move to more 
deprived areas 
Selective mobility: gradient constraint
For social mobility to increase social class differences
 Health of those moving into higher classes at least as good 
as those they join
 Health of those moving into lower classes needs to be at 
least as poor as those they join
Bartley & Plewis (1997; 2007) do not find this:
 Health of those who are mobile somewhere between the 
group they left and the group they joined
 Conclude that social mobility acts to constrain rather than 
increase social class differences
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Selective mobility study: social & deprivation
ONS Longitudinal Study sample
 Household residents present in both 1971 & 1991 Censuses
 Aged 0-49 in 1971; 20-69 in 1991
 Excludes international migrants & permanently sick in 1971
 Age (10 year groups), sex & whether reported limiting long-term illness 
(LLTI) in 1991
 247,520 persons had a Social Class in both 1971 & 1991
 283,707 persons had a Carstairs deprivation quintile of their ward in 
1971 & 1991 
6LQFHWKHVWXG\VDPSOHLVµFORVHG¶ZHFRPSDUHLQGLUHFW6WDQGDUGLVHG
Illness Ratios (SIRs) of the same group of people by their Social Class or 
deprivation circumstances at two points in time
 µ6RFLDOPRELOLW\¶ FKDQJHG6RFLDO&ODVV
 µ'HSULYDWLRQPRELOLW\¶ FKDQJHGGHSULYDWLRQTXLQWLOH
Analysis framework: social mobility matrix
Start
End
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SIRs for Social Class transitions, 1971 to 1991
 Leading diagonal 
of stable is 
strongest gradient
 Health differential 
by destination less 
strong than stable
 Health of the 
mobile tends to be 
between that of the 
group they left & 
group they joined 
SIRs for Social Class transitions, 1971 to 1991
 Leading diagonal 
of stable is strongest 
gradient
 Health differential 
by destination less 
strong than stable
 Health of the 
mobile tends to be 
between that of the 
group they left & 
group they joined 
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SIRs for Social Class transitions, 1971 to 1991
 Leading diagonal 
of stable is strongest 
gradient
 Health differential 
by destination less 
strong than stable
 Health of the 
mobile tends to be 
between that of the 
group they left & 
group they joined
SIRs for Social Class, 1971 & 1991 
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 No evidence that the health 
gap widened by Social Class
 Ratio between the SIRs in 
Social Class I and V decreased 
slightly from 2.21 in 1971 to 
2.12 in 1991
 Results are consistent with studies which 
suggest mobility constrains inequalities
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SIRs for deprivation transitions, 1971 to 1991
 Leading diagonal 
of stable, strong 
gradient
 Health differential 
by destination less 
strong than stable
 Health of the 
mobile tends to be 
between that of the 
group they left & 
group they joined 
SIRs for deprivation transitions, 1971 to 1991
 Leading diagonal 
of stable, strong 
gradient
 Health differential 
by destination less 
strong than stable
 Health of the 
mobile tends to be 
between that of the 
group they left & 
group they joined 
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SIRs for deprivation transitions, 1971 to 1991
 Leading diagonal 
of stable, strong 
gradient
 Health differential 
by destination less 
strong than stable
 Health of the 
mobile tends to be 
between that of the 
group they left & 
group they joined
SIRs for deprivation, 1971 & 1991
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 Evidence here that the 
health gap did widen by 
deprivation
 Ratio between the SIRs in 
quintiles 1 and 5 increased from 
1.52 in 1971 to 2.17 in 1991 
 Patterns of the deprivation transitions similar to 
VRFLDOPRELOLW\EXW«
 Deprivation mobility does not appear to have 
constrained the gradient which has become steeper
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Transitions affecting changes in quintiles 1 & 5, 
1971 to 1991
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 This upwardly mobile 
group not healthier than 
the stable group they join
 This downwardly mobile 
group not less healthy than 
the stable group they join
 This should apparently act to constrain, 
but inequality widened
Transitions affecting changes in quintiles 1 & 5, 
1971 to 1991
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 The exchange of groups to 
& from quintile 1 affects the 
mix of people. Health of the 
upwardly mobile better 
than those they replace
 The exchange of groups to 
& from quintile 5 affects the 
mix of people. Health of the 
downwardly mobile worse 
than those they replace
 This acts to widen the inequality
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Transitions affecting changes in Social Class I & 
V, 1971 to 1991  
 The exchange of groups to & 
from SC1 affects the mix of 
people. Health of the upwardly
mobile worse than those they 
replace
 The exchange of groups to & 
from SCV affects the mix of 
people. Health of the 
downwardly mobile better than 
those they replace
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 This acts to constrain the inequality
Selective mobility: changing social & deprivation 
gradients of health
Gradient constraint
³6RFLDOPRELOLW\PD\PRGHUDWHUDWKHUWKDQFUHDWHRUDPSOLI\VRFLDOFODVV
GLIIHUHQFHVLQKHDOWK´%ODQHet al. 1999: 68)
Comparison of the mobile groups with the stable groups suggests health 
gradients are constrained
For example:
Stable in Q1 (64) + Up to Q1 (69) = Q1 (67)
Stable in SCI (54) + Up to SC1 (70) = SCI (62)
8VLQJWKHµVWDEOH¶DVDFRPSDUDWRUDQµLGHDO¶
This reveals health if nobody mobile 
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Selective mobility: changing social & deprivation 
gradients of health
The net difference?
 The most important comparison in our deprivation analysis is between 
the incomers and those they replace
Deprivation inequality increases
 Health of those into less deprived areas is better than those they 
replace
4LQµ± From Q1 (92) + To Q1 (69 4LQµ
 Health of those into more deprived areas is worse than those they 
replace
4LQµ± From Q5 (107) + To Q5 (140 4LQµ
Selective mobility: changing social & deprivation 
gradients of health
The net difference?
 The most important comparison in our Social Class analysis is between 
the incomers and those they replace
Social Class inequality decreases
 Upwardly mobile into SCI have worse health than those they replace
6&,LQµ± From SCI (66) + To SCI (70 6&,LQµ
 Downwardly mobile into SCV have better health than those they replace
6&9LQµ± From SCV (134) + To SCV (129 6&9LQµ
Why different effects?
Current deprivation & previous SC most influential?
Frameworks need to take care with comparison groups (Norman 2018)
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